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“Blessed are the merciful; 


i for they shall obtain mercy.” 
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HISTORICAL SKETCH OF ST. MARY’S HOSPITAL 


The history of St. Mary’s Hospital runs parallel 
with that of San Francisco. The first Sisters of Mercy 
landed in our city on December 8, 1854, and be- 
fore they were settled in their new home an epi- 
demic of cholera broke out. The Sisters, who had 
been in cholera hospitals, and who were familiar 
with all the phases of the disease and its remedies, 
immediately devoted all their time and energy to 
the care of the stricken ones, particularly of those 
in the County Hospital. So thoroughly were their 
services appreciated, that at the subsidence of the 
epidemic the Sisters were requested to take charge 
of the institution. They assumed the responsibility 
on October 24, 1855, and continued in charge un- 
til they bought the premises, and in July, 1857, they 
opened the original St.Mary’s Hospital in the old 
County Hospital building on Stockton Street. % 
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San Francisco, 1854 


Keeping pace with our growing city, advancing 
daily from North Beach to South Park, St. Mary’s 
soon occupied a magnificent brick structure on 
Rincon Hill, then the most aristocratic residence 
section of the city. The corner-stone of the new 
building was laid by Archbishop Alemany on Sep- 
tember 3, 1860, Reverend Daniel Slattery being the 
orator on the occasion. In November, 1861, the Sis- 
ters of Mercy took possession of their new hospital, 
having on the opening day twenty-seven patients. 
“For forty-five years St. Mary’s continued to pros- 
per. ministering daily to the sick and afflicted, not 
only to those within its walls, but also to thousands 
in their own homes, in city and state institutions, 
and particularly to the victims of the dreaded 
smallpox during two epidemics. From time to time 
additions were built,and improvements were in- 
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troduced, that St. Mary’s might hold the highest 
place among institutions of its kind. + Although 
the hospital building withstood the great earth- 
quake of April 18, 1906, suffering not even the loos- 
ening of a brick or the breaking of a glass, yet, 
true to the history of San Francisco, it lay, before 
midnight, a blackened mass of ashes and brick. 
On account of its proximity to the water, the Sis- 
ters had, during the day, removed the patients and 
other inmates to the Steamer Modoc, not that they 
apprehended any danger from fire, but because 
they feared the great heat from the burning city. 
This precautionary measure proved providential, 
as they were able to locate all who had left St. 
Mary’s in comfortable quarters on the opposite 
side of ‘San Francisco Bay. Not wishing to lose 
time when their services were sadly nepded. eight 


of the Sisters of Mercy returned to San Francisco 
within a few days and opened a tent hospital, the 
third St. Mary’s, on the lot bounded by Hayes, 
Stanyan, Grove and Shrader streets, which lot they 
had purchased for a hospital site. There they la- 
bored until June 17th of the same year, when they 
took possession of the building at 2344 Sutter 
Street, which, after a great amount of repairing, 
they had prepared for the reception of the patients. 
“In February, 1911, St. Mary’s Hospital welcomed 
its countless friends to its new home on Hayes 
Street, just at the entrance to Golden Gate Park. 
In its design, the Sisters of Mercy have left nothing 
undone to erect a hospital building that will not 
only maintain in every way the high standing of 
the institution, but which will be an ornament to 
San Francisco. 
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REPORT 


ST. MARY’S HOSPITAL 


SAN FRANCISCO 


(FOUNDED 1857) 


CONDUCTED BY 
SISTERS OF MERCY 


FROM JANUARY 1,1913 
TO DECEMBER 31,1914 












DESCRIPTIVE SKETCH OF THE HOSPITAL 


HI completed portion of the contemplated structure consists of 

the central section and the east wing. The framework is of steel, 

with reinforced concrete filling, the entire building being, as far 
as possible, proof against earthquake or fire. The main corridor on each 
floor measures 256 feet, and that of the wing 147 feet. 

As the building faces the south, the rooms and wards are flooded 
with sunlight, the northern portion being reserved for service rooms. 
On each floor are large circular sun-rooms, comfortably furnished, for 
the convalescent. A most attractive feature is the root-garden extend- 
ing over the entire building, and reached by an elevator large enough 
to carry a patient, even in his bed. 

In the rear of the main structure and attached to it is a two-story 
building of solid reinforced concrete. The upper floor consists of main 
kitchen, diet kitchen, tray-room, dining-room for the domestics. store- 
rooms, ete. From this department the trays are sent to the various 
parts of the building in electrically heated food-carriers especially de- 
signed for the new St. Mary’s. 


ANNOUNCEMENT 


HE BIENNIAL REPORT of St. Mary’s Hospital for the years 

lJ15-1914 marks the fifty-eighth year of its existence. Though 

changing its location four times, it has. notwithstanding the vi- 
cissitudes of half a century, been constantly increasing its field of labor, 
and has ever been on the alert to meet the increased demands made 
upon it with the advance of science. 

We take this opportunity of extending our sincere thanks to the 
members of our Hospital Staff, and of expressing our appreciation of 
their ability, careful attention, courtesy, and unfailing cooperation, 
which have made possible the success of the year now closing. 

We wish to acknowledge our debt of gratitude to the many physi- 
clans and surgeons of the city who have kindly given us their patron- 
age, as well as to the hosts of friends who have proved their interest in 
St. Mary’s Hospital by giving it their substantial support. 

As the policy by which we are governed in affairs wherein practicing 
physicians and ourselves are mutually interested will still be main- 
tained, we here outline it. 

Recognizing the fact that the business interests of the physician and 
of our institution are parallel, there is every reason why business policy 
should dictate that we safeguard the interests of the physician in every 
possible way. We believe that this object is fully accomplished in the 
manner of conducting our institution. We have refrained from estab- 
lishing a hospital society, as we are confident that the business arrange- 
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ments involved therein encroach upon a field legitimately belonging to 
the physician. We are also certain that arrang ements wherein medical 
services are furnished by the hospital, gr atis, or nearly so (provided 
the patient meets the usual hospital rate for room or war d), must as- 
suredly mean that this medical service is furnished at a loss to physi- 
cians at large. It would appear that from this system great benefit 
would accrue to institutions and hospitals at the expense of the medical 
profession. This difficulty, we feel, is fully obviated in our case, since we 
confine our work entirely to the care of the sick. 

The patient coming to us for treatment is obligated to us solely for 
the care which we furnish. He is likewise obligated to the physician for 
his services. That these obligations are separate and distinct is evident 
even to the patient. We endeavor to provide that the physician shall 
have control over his patient similar to that which he would exercise 

were he treating the patient at his home, and we do not in any way par- 
ticipate in the business arrangements between them. 
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HOSPITAL STAFF 


SURGEON AND GYNECOLOGIST 
as By BATILY, (Ph. Ds, B.A. C..8;, M.D; 


SURGEON 
THEODORE RETHERS, F. A. C. 8., M. D. 
(Berlin, Germany ) 
GENITO-URINARY SURGEON 
C. D. McGrettiegan, A. M., M. D. 


PEDIATRICIAN 
C. C. MoHuun, A. M., M. D. 
NEUROLOGISTS 
L. NEwWMARK, M. D. M. B. LENNON, A. M., M. D. 


DERMATOLOGIST 
HowaRD Morrow, M. D. 


SPECIALISTS 
(Eye, Ear, Nose and Throat) 
JOHN R. McMurpo, A. M., Ph. G., M. D. 
JAMES FRANKLIN SMITH, M. Sc., M. D. Ps . CONLAN: ML. DD. 
L. A. SMITH, M. D. 


OBSTETRICIAN 
E. ToPHAM, M. D. 


ASSOCIATE PHYSICIANS 


Jos. W. HENRY, M. D. W. C. Hopper, M. D. 
V. C. DERHAM, M. D. J. HADERLE, M. D. 
H. V. HorrMan, M. D. J. N. TAVLOPOULOS, M. D. 


ASSOCIATE SURGEON 
GuIDO E. CAGLIERI, B. Se., F. R. C. S., M. D. 


PATHOLOGIST 
H. R. OLIVER, M. D. 


ROENTGENOLOGIST 
G. L. PAINTER, Ph. G., M. D. 


SURGEON DENTIST 
THos. H. Morris, D. D. S. 


ANESTHETIST 
MISS KATHERINE KEENAN, R. N. 


RESIDENT PHYSICIAN 
Ross W. HARBAUGH, M. D. 


INTERNES 
H. W. Harpine, M. D. W. F. KITT te, M. D. 








RULES AND REGULATIONS 


ISITING hours are from 2 to 4 and from 7 to 8:30 p. m. Out of 

consideration for the patient, visits should not be prolonged. All 

visitors are expected to leave the hospital not later than 8:40 p. 
m., at which time the lights are lowered. 

By applying at the office, relatives may obtain permission to remain 
with patients who will probably not live until morning. 

Patients are not permitted to receive food of any kind from an out- 
side source without the knowledge and consent of the Sister in charge. 

Smoking is strictly prohibited throughout the building. 

Upon entering the hospital, patients are requested to leave in the 
office any money or article of value they may have with them. These will 
be placed in the safe, and a receipt for them will be given. Unless this 
regulation is observed, the hospital will not be accountable for any loss 
that may occur. 

Patients wishing to leave the hospital, even for a short time, are re- 
quested to ask permission from the Sister in charge of the floor. 


RATES 

The regular hospital rates include room, board, ordinary medicines 
and general nursing. They have no connection with the fee for services 
rendered by an attending physician or surgeon. 

An extra charge is made for dressings, for unusual, expensive or 
proprietary medicine, for stimulants or mineral waters taken in large 
quantities, and also for special work done in the A-ray, Hydrothera- 
peutic and Pathological departments. 

All bills are paid weekly and invariably in advance. 


Suite, Per Week $75.00 
PRIVATE ROOMS: 

Per Week . . . .  . $27.00 $32.00 $35.00 $40.00 $50.00 

Per Day (less than week) . 4:00 .5:00 6.50. 6:50. - “1.00 

Per Day (singledayonly) . 5.00 550 6:00 7.00 9.00 
Haur Rooms: 

PBPOWGRE aA fg. SER BO ee oe en. ee $22.00 

Per Day (lese-than weekjqe! «2-027. os 7 aw 

Per Day (single day only) 3.20 ae 


Paralyzed 


Ordinary Typhoid and Alcohole 
‘WARDS: Patients Patients Patients 
Per Week Cee hs Goren es $14.00 $17.00 $20.00 
Per Day (less than week) . . . 2.20 2.50 3.00 
Per Day (single day only) oahast 2.00 3.00 3.50 
Bath Se rv 106: (Divas) “y- «= S GE PVE ig ee CEG aaetny 
Private Rooms for typhoid patie nts Sagas Swe ee ».00 extra 
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RATES—Continued 


Confinement cases treated in private rooms only at $32.00 per week, 
with an additional charge of $10.00 for maternity services. 


ANAESTHETIC 


Use of operating room, including anaesthetist, minor $10.00 
major le. ton bie cts Ho Wy era ee fos fsa eae atte eeya ND 

Anaesthetic with use of operating room for major oper- 
ations aiter6p.m. ... pe pte Oh sen a. totes sre) 

Anaesthetic with use of operating room for minor oper- 
AiTOHe eee O Plt. ay) a Soden bc ee et ee SOLO 

Gas and oxygen anaesthetic, extra charge according to the 
amount consumed. 


Dressing-room Services for Cystoscopy, ete. . 2.00 
Anaesthetic and use of operating room for teeth extrac tion 
(with the privilege of resting for afew hours) . .. . 5.00 


SCHEDULE OF FEES FOR NURSES 


ORDINARY CASES: | 

Female Nurses: $25.00 per week or $4.00 per day for a broken week 
for either male or female nurses. Same rate when two nurses are on 
a case. 

Male Nurses: $35.00 per week or $5.00 per day. 


MATERNITY CASEs: 
$30.00 per week when one nurse is on the ease. 
$25.00 per week each when two nurses are on the case. 


Drua AppicTion AND Nervous Casss: 

Female Nurses: $30.00 per week when one nurse is on the ease. 
$25.00 per week each when two nurses are on the case. 

Male Nurses: $6.00 per day when one nurse is on the case. $5.00 per 
day each when two nurses are on the ease. (In special cases the nurse 
by arrangement with the doctor or patient, may charge more. ) 


Y 


Graduate Nurse’s board, $7.00 per week. Should two graduate 
nurses be employed on a ease, $9.50 per week. 

Extra trays will not be served except for sufficient reason, and will 
be an extra charge of 50c each. 

The telephones on the floors are for the use of the doctors and 
the nurses in charge of their cases. There is a public phone on the sec- 
ond floor. Private phones ean be installed in most of the private rooms, 
if desired by the patients, at a charge of 50c for a month or less and 5e 
per switch. 
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PATHOLOGICAL DEPARTMENT 


HE laboratory is one of the largest and best appointed of its kind. 

The room measures 32 by 18 feet, has tiled floor, and white enamel 

woodwork. Along both ends of the room are large cases used for 
the storage of pathological material, and laboratory reagents and sup- 
plies. In the center stands a large laboratory table, zine covered, con- 
taining drawers and lockers. There are also working tables for four 
pathologists. 

The department contains a complete outfit of apparatus for chemi- 

‘al, bacteriological and pathological examinations, such as incubators, 
sterilizer rs, hot-air ovens, auto-claves, centrifugalizers, balances and 
microscopes. 

The pathological specimens are preserved in color, placed in glass 
jars, and properly labeled, after which they are indexed in the labor- 
atory catalogue. All specimens received are similarly classified, copies 
of all reports being kept on file. 

A well-equipped morgue, with adjoining autopsy rooms, is at the 
service of all visiting physicians, under the supervision of the patholo- 
cist. 

The staff is comprised of the director and three internes, each of the 
latter attending to the work involved in his allotment of cases. Special 
examinations are made by the director, while all the work is under his 
supervision. 

CHARGES FOR LABORATORY WORK 


Moro Test ne coe, Veda ee Ey ie gener tre EN ACR eke ene yN) 
Von Pirquet Ne ote oh a eh a ae ee Oe al LE aw oo8 0 
ERIE Se eae Wel Ae cae) Gk RT ee, ook ee 1.00 
Se OCULTE WP OSbr ur i ne eee eA AS ae ee i Bie 2 sk |e, 2.50 
Widal (as.many as mecessary) a 9 2.0% -s0 ww ue 2.00 
Culture, Blood Ra Olly on OU Soe et ERM tt Oe ar 10.00 
Culture, Bacteriological Kxaminations ree or sl ».00 
Fluid, Cystic at DP Pie wales Ea tens Sipten yin ea, Wea Ty gta ao tas 2.50 
Fluid, Spinal POLL ARR cee, dee Me as SY Ye em ac a 5.00 
Tuberele Baeill RAS a he hee TOE ae 2 Pa ee ee 2.00 
Plasmodia, Malaria ad oe ee rea amet ie a cee 2.00 
Blood Count, Ordinary Hemoglobin and White, no charge 
PIOKCe AYO. SO OLEDG. Ops A Lb Lilo, als, Sx 400% 2.50 
DEC ER SS Rg oN elem ig 5 UY 4 a a a a a no charge 
LiEtiveaieee AMT IOATEN Gat! “aie ay 2B Ais ce eet 8 Gh 2.90 
Pgewion eatitOm eatin Gack acs GL he |e eee ae ee 10.00 
SES IC TOSCODIG » bab Vra tug occas es egte Re  e U le 2.00 
Feces, Microscopic for Parasite and Occult Blood Mae 5.00 
Inoculation, Guinea Pigs LEASE ath tice). TN. aoe ee aa 10.00 
Per a POP dois Aa eh Leyden Vee ara, Bad Ra 2.50 
CORIO MVONLONER bie te Sk fis Oe aoe ee Rad meee 5.00 
Autopsy eae: no charge 
Wasserman Reaction, for diagnosis ; 5.00 
Wasserman Reaction, whenrepeated in treatme nt, per test ).00 
Autogenous Vaccines ete, a Le peda ane aoe 15.00 
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PATHOLOGICAL REPORT 


Blood Counts lage)? SO Pe IN REMI AARAR Peers ay ai ba rio pS 420 
Blood CuMderes S46 e. be OS 14 Spinal Fluids 5 Ps ae A 16 
Gatent Nests: “9 ) 2a; “nis x A 6 Stomach Contents 5 at ee Se 191 
EREOR A ot ak, eee Re 122 Tissues, Histological Ue ke oe 175d 
BBGaSiae ane oa Bore et 220 Urine Examinations ete 8 2 UD. OU 
Nie) 2m eats aa ete tity Os 178 Wasserman Reactions . . . 86 
Milk Sette ae Waa © eee ae ck Ae ew nee 103 
Player ines.” 3) “5, eo ae 2s 16 Guinea Pig Inoculations . . 23 
SHORES is ce. oF? eae oe Hi Pan, Ms 100 | 


X-RAY DEPARTMENT 


UR X-Ray Department is under the supervision of Dr. George L. 

Painter, on whose recommendation it has been equipped with 

up-to-date apparatus. The department is thus prepared to do all 
kinds of radiologic work, both therapeutic and radiographic, special 
accessories being provided for instantaneous and stereoscopic expos- 
ures of all parts of the body, when this work is desired. 


CHARGES FOR X-RAY DEPARTMENT 


X-ray charges depend on the number of views. The following are 
the approximate prices, which may vary somewhat when class of work 
is requested: 


2 Views of hand, wrist, teeth or foot . . - - =: - $10.00 
1 View jaw Lonh iak Donen kao aie on ee ae cs SIRE an oa 10.00 
2 Views forearm, elbow, arm, ankle or leg ¢ hoe a. te oe 
Sciam eeC ey ie Sa tere ke ae ep aera ee enue 
1 View shoulder, hip, lumbar spine or apices pe ee 
1 View chest, pelvis or head Wa Pe ee eae ee 8, 


Digestive or urinary tract depending upon number of plates wanted. 
These rates apply to ordinary cases, but for special work additional 


charges may be made. 
X-RAY REPORT 


Abdomen Dec 5 pe py ncestataat me 
Ankle BS EO ak ey, nga aanmeatoe™ Senet NE 3S 
URNEYR, ok Gilt Su gCRe ee hr fo ee HDS AC TIRGY wh ae time, Lee hae Vie eae eae 
Chest a Pe nes! oot Mia W a ere BAO Ge udp tgs abit Tg Mie eee: ee 80 
CHSTR GLO: Gre (ee ene aa? Be ae. eee eee eSNG alee ere FAI cee itd pac amie ge 
Elbow ee gee Nall oP re a ee i: ee es ae Oe D 
Eye (location of foreign body). D5 iden sols) 4 1 olug Mu ia bas ae 
Cage er Ae es So ea. ee. ene Sid es ears oo aod a eee 
Forearm Om © eee Gmimele a) 5 op v tea sg ee 
Hand . ee ee eee 5 Thigh ee fo a ee 
Head Oe ar eS eae a 15. Uaiiery rach. os. ee oe 08 
1 a ae Fo ree ie ele © ELT es Me lie yc Ce ee 


HDA edi Re Re Sean eae Ss ie 8 ae 
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HYDROTHERAPEUTIC DEPARTMENT 


HE Hydrotherapeutic Department is most modern and complete. 

Inasmuch as it is conducted by operators who have studied the 

various treatments both in this country and in Europe, the best 
of service is rendered. 


CHARGES FOR HYDROTHERAPEUTIC DEPARTMENT 


Nauheim Bath Ate een eben eee atl Ty ws eR TRE A OL x AECL) 
I COCELIO MUL.” 5 08 crates Wout Wake PAR inte R28 ll ee aime Sa he 1.00 
Shower Bath tf Vege Cae pire A. hs Tea er Ne geal oe 1.00 
Tub Bath (medical ) a Rete Perey Goo ee ee E 1.50 
Sitz Bath Fe eee Tape oe oe Mee wn ot 8 Ei ht 1.00 
HOLE CADIMNEL Soaks ear tne, sue miGee ee “ite (me eerste 1.50 
PACCEIIG LENG aD Rep ate a. he WS Go ak al ae he 1.50 
Turkish Bath ee Nes Reames Mad we oC eee ee ha Otek ee = os |e EDO 
Continuous Bath . (length of time regulates charge ) 

CORIO HOS Fiomy ceuk ree ee eh ae eels cau ett ote 
Alternating Douche ee ork al WE PPO” cave Wi Be och 0 Sa a) ta 1.00 
Salt Glow See oe nae On Tn eee ek a Lert a ee 
General Massage ee erat, Kee Wh eltge ICON Bee So ahi yee eee) 
MAO AL CU VASS Aint g Pare) hic =i) «lec Se A Skee US. aes at. 3 1.00 
Massage with other treatment extra an bs Vast i ee 1.00 
Baking, local ar Pe PPE ee eek oe, ais ike sical a RN 
Baki OVER WHOLE POUN 4 GS we ce ue a ae Mes 8 2.50 
Medical Gymnastics Me eave Pin eI ce, Mane 1.50 
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REPORT OF THE RESIDENT PHYSICIAN 


SURGICAL AND MEpICAL REPoRT OF St. Mary’sS HOSPITAL 
From JANUARY 1. 1913. TO DECEMBER 31, 1914 


Actresses 
Artists 
Bookbinders 
Bookkeepers 
Cashiers 
Clerks 

Cooks ’ 
Demonstrators 
Domestics 
Dressmakers 
Hairdressers 
Housekeepers 
Housewives 
Infants 
Laundresses 
Managers 


Total 


Accountants 
Actors 
Adjusters 
Agents 
Architects 
Attorneys 
Auctioneers 
Auditors 
Bakers 
Bank-tellers 
Barbers 
Bartenders 
Bell-boys 
Blacksmiths 
Boilermakers 
Bookbinders 
Bookkeepers 
Bootblacks 
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Respectfully submitted, 
ROSS W. HARBAUGH. 


OCCUPATIONS 
(FEMALES) 


Maniecurists 
Milliners 
Nurses 
Pharmaceists 


3  Saleswomen 
25  Seamstresses 
6 Secretaries 
4 Stenographers 
3 Students 
23 Teachers as 
7 Telephone Operators 
. 13 £xTypesetters 
1468 Typists 
106 Unascertained 
5 Waitresses 
1 
2695 
(MALES) 
13. Brakemen 
3 Bricklayers 
2 Brokers 
21 Brewers 
8 Butchers 
13. Cabinetmakers 
2 Capitalists 
1 Captains 
9 Carpenters 
4 Cashiers 
10 Cattle Dealers 
44 (Cement Workers 
4 Chauffeurs 
10 Chemists 
9 Civil Engineers 
5 Clergymen 
30 =Clerks 
3. Collectors 


2 
12 
64 


34 
15 
) 
62 
270 
107 
fg 


346 
10 
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13 
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70 
130 
13 





——— a ————_—_ 





Commissioners 
Conductors 
Confectioners 
Contractors 
Cooks 
Coopers 
Coppersmiths 
Dairymen 
Dentists 
Designers 
Draughtsmen 
Drivers 
Druggists 
Editors 
Klectricians 


Elevator Operators 


Knegineers 
Knegravers 
Expressmen 
Farmers 
Firemen 
Mishermen 
Florists 
Foremen 
Furriers 
Gardeners 
Glassblowers 
Glaziers 
Grocers 
Horticulturists 
Hotel-keepers 
Housemovers 
Infants 
Inspectors 
Janitors 
Jewelers 
Journalists 
Judges 
Laborers 
Laundrymen 
Letter-carriers 
Linemen 
Liverymen 
Lumbermen 
Machinists 
Managers 
Manufacturers 
Mechanics 
Merchants 


OCCUPATIONS—Continued 
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26 


13 
6 
29 
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10 

6 
10 
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9 
24 
18 
30 
27 
66 


ct. 


Messengers 
Millers 
Millwrights 
Miners 
Molders 
Motormen 
Musicians 
Notaries 
Nurses 
Officers 
Oilers 
Opticians 
Packers 
Painters 
Peddlers 
Photographers 
Physicians 
Piledrivers 
Planers 
Plasterers 
Plumbers 
Polishers 
Porters 
Pressmen 
Printers 
Pubhe Officials 
Railroad Men 
Ranchers 


Real Estate Dealers 


Reporters 
Roofers 
Sailors 
Salesmen 
Saw-filers 
Scavengers 
Sculptors 
Secretaries 
Sextons 
Shipbuilders 
Shipriggers 
Shoemakers 
Smelters 
Soldiers 
Solicitors 
Steamfitters 
Stenographers 
Stevedores 
Stewards 
Stonecutters 
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Structural Iron Workers 
Students . 
Superintendents 
Surveyors 

Tailors 

Tanners 

Teachers 

Teamsters 
Telegraph Operators 


Total - 


Alaska 
Austraha 
Austria 

Belgium 

Brazil 

Canada 
Central America 
Chile 

China 

Cuba 

Denmark 
England 
Finland 

France 
Germany 

Greece 5 ke 
Hawatlian Islands 
Holland 


Ireland 


Total . 





OCCUPATIONS—Continued 


11 Traveling Agents 
302 ‘Turners 
)» ‘Typesetters 
1 Unasecertained 
10 Undertakers 
3 Upholsterers 
18 Waiters 
29 Watehmen 
4 Wheelwrights 
2489 
NATIVITY 
J. Ataly 
12 Japan 
40 Mexico : 
6 New Zealand 
1 Norway 
719 Panama 
7 Persia a 
2. Philippine Islands 
11 Poland 
1 Portugal 
17 Russia 
74 Seotland 
18 South Africa 
62 Spain 
134 Sweden 
197 Switzerland 
SSO ks 
4 United States 
5/3 Wales 
5184 
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28 
24 


22 
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Abscess, 
Abscess, 
Abscess, 
Abscess, 
Abscess, 
Abscess, 
Abscess, 


Abscess, 
Abscess, 


Abscess. 


Abscess. 
Abscess, 
Abscess. 


Abseess, 
Abscess, 
Abscess, 
Abscess, 
Abscess, 
Abseess, 


Abseess, 
Abscess, 
Abscess, 
Abseess, 
Abscess, 


Absence Geaacal Organs, ixiter =) 


SURGICAL DIAGNOSES 


Ankle, Tuberculous 
Abdominal Wall 
Alveolar 
Appendicular 
Breast 

Chin 

Ischio-rectal 

Jaw 

Kidney, Multiple 
Bartholin’ s Gland 
Leg 

Nee k : 

Parotid Gland 
Pelvis 

Perineal 
Peritonsilar 
Pharynx 2° , 
Pophteal Space 
Prostate 

Rectum 

Rib 

Subdiaphr agmatic 
Testicle 

Thigh 


Absence Vagina, Congenital 


Adenitis, Cervieal Glands 
Adenitis, Femoral Glands 
Adenoids 

Adenoma, Breast 
Adhesions, Abdominal 
Aneurysm, Chest, Traumatic 
Adherent Prepuce 
Appendicitis, Acute 


Appendicitis, Acute and Suppura- 


LIV. 
Appendicitis, ‘Ac ute - W ith Diffuse 
Peritonitis 
Appendicitis, Chronic 
Appendicitis, Gangrenous 
Appendicitis, Sub-acute 
Arthritis, Knee, Tuberculous 
Arthritis, Finger Joint 
Arthritis, Spine 
Ascites, Abdominal 
Bubo 
Burns, Arms 
Burns, Back 
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Burns, Face 
Burns, Foot 
Burns, Hands 
Burns, Leg 
Burns, Neck 
Burns, Shoulder 
Burns, Thigh 
Burns, Thorax 
Bursitis, Chronic 
Bursitis, Hemorrhagic 
Bursitis, Olecranon 
Bursitis, Prepatellar 
Bursitis, Purulent 
Bursitis, Suppurative 
Carbuncle, Back 
Carbunele, Neck 
Careinoma, Abdowinal W all 
Carcinoma, Axillary Glands 
Carcinoma, Bladder 
Carcinoma, Breast 
Carcinoma, Breast, Recurrent 
Carcinoma, Clavicle 
Carcinoma, Colon 
Carcinoma, Cervix 
Carcinoma, Ear 
Carcinoma, Gall Bladder 
Carcinoma, Intestines 
Carcinoma, Kidney 
Carcinoma, Liver 
Carcinoma, Neck 
Carcinoma, Oesophagus 
Carcinoma, Pancreas 
Carcinoma, Prostate Gland 
Carcinoma, Sigmoid Flexure 
Carcinoma, Rectum 
Carcinoma, Stomach 
Carcinoma, Uterus 
Carunele, Urethral 
Cataract, Congenital 
Cataract, Senile 
Cataract, Traumatic 
Cellulitis, Pelvie 
Cervicitis 
Cholecystitis 
Cholelithiasis 
‘left Palate vee 
Cleft Palate and Hare lip 
Coee yodinia 
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SURGICAL DIAGNOSES—Continued 


Epithelioma, Nose 
EKpididymitis, Tuberculous 


Contraction, Cicatricial, Lower 
Lap 

Contusions, Elbow 

Contusions, Spine 

Contusions, Thigh 

Clitoris, Adherent 

Cyst, Arm, Sebaceous 

Cyst, Back, Sebaceous 

Cyst, Bartholin’s Gland 

Cyst, Breast 

Cyst, Cervix 

Cyst, Dermoid 

Cyst, Ear, Sebaceous 

Cyst, Intraligamentary 

Cyst, Meibomian Glands 

Cyst, Neck, Sebaceous 

Cyst, Nose 

Cyst, Ovarian 

Cyst, Parovarian 

Cyst, Scrotum 

Cyst, Shoulder . 

Cyst, Vaginal Wall 

Cystocele 

Dacryocystitis ... 

Deflected Nasal Se ptum 

Deformity, Lip 

Deformity, Nose 

Deformity, Thumb 

Deformity, Toe Nail, Conge nital 

Dislocation, Hip, Congenital 

Dislocation, Shoulder 

Dysmenorrhoea 

EKetopic Pregnancy 

Ketropion haa att ae ei 

EKmpyema, Antrum of ee 

Empyema, Chest _.. 

Empyema, Gall Bladder 

Endometritis, Chronic 

Kndometritis, Chronic, Purulent 

Endometritis, Glandular 

Endometritis, Hemorrhagic 

Endometritis, Hypertrophic 

Endometritis, Septic 

Knteroptosis 

Epithelioma, Back 

Kpithelioma, Kyelid 

Epithelioma, Cervix 

Kpithelioma, Hand 

Epithelioma, Neck 
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Kpididymitis, 


Acute 


Exostosis, Femur 

Exostosis, Metatarsal Bone 
Fibro-chondroma, Coneha 
Kibroid, Leg 

Kibroid, Uterus 

Mibroid, Uterus, Pedune alate d 


Kibroma. 
Kibroma., 
Kibroma. 


Fibroma. 


Arm 
Breast 
Face 


Neek 


Missure, Rectal 
Fistula. Abdominal. Feeal 


Mistula, 


Anal 


Mistula, Rectal 
Mistula, Recto-vaginal 


Klat Foot 


Floating Cartilage 
Floating Kidney 


Foreign Body in Abdominal \V ‘all 


Koreign Body in Back 
Foreign Body in Ear 
Foreign Body in Chest 
Moreign Body in Kye 
Koreign Body in Hand 


Kracture, 
Kyracture, 
Kracture, 
Kracture, 
Fracture, 
Fracture, 
Kracture, 
Fracture, 
Fracture, 
Fracture, 
Fracture, 
Kracture, 
Fracture, 
Fracture, 
Fracture, 
Kracture, 
Fracture, 


I‘racture, 


Carpal Bone 
Claviecle 
Colles’ 
Femur, 
Femur 
Femur, Ununited 
Fibula 

Finger 

Humerus ra 
Humerus, Comminuted 
Inferior Maxilla 
Metacarpal Bone 

Nose 

Os Calcis, ¢ lompound 
Patella 

Potts’ 

Radius 

Radius and Ulna, 


Neek 


Compound 


Fracture, 


Radius ae U Hane, 


(‘omminuted 
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SURGICAL DIAGNOSES—Continued 


Pe PACTUPO: MBEDS 9c. G.: seis ew a, 4 Hernia, Inguinal, Strangulated —. ] 
Practure, Skull 27 <<’ «. 2° 2 54 Hernia, Femoral aCe ain a 
Fracture, Skull, Basal plete, WmpiICal soy. Se Ve, 6 
Fracture, Spinal Column . ... 2 Hernia, Umbilical, Congenital , 2 
Fracture, Thigh Pot age Pen 1 Hernia, Umbilical, Strangulated . 1 
Fracture, Tibia Peeks . . 18 Hernia, Ventral tM gal ee as ee a) 
Fracture, Tibia, C ompound POM a4 Se ee We ee 

Comminuted ai At EOP RHO v5. c= hl Md ys ee eee 
Fracture, Tibia, U nunited na: 2. SOPOCep UAE ... os = 2. Sa hy 1 
Fracture, Tibia and Fibula, Eydrosaipiix. T -.- Ge -f Vax 9 

Compound , tale. “S>  Sivpospadias ee Phe ae eee 1 
Fracture, Tibia and BF ibula, LMSeOLG. Arm 2 ey Ya ey 2 

Comminuted . .. . ape i; tection. Bye. tril ma ce os 5 
Fracture, Tibia and F ibula, infection, Pinger «4. OY: 6 

Compound Comminuted ah 2 ACCOR OOG 4 ibe.) ft oe ) 
Peacwre: tna tc 3 Op A 2 satection iF orearin”..~ o18 4 uc + 2 
Fracture, Vertebrae . . . . 2 Infection, Hand Ea ohare ae 
Ganglion, Elbow 1 Infection, Knee Joint a 
Ganglion, Wrist 1 Infection, Leg 2 
Gangrene, Finger 2. Infection, Neck 2 
Gangrene, Foot, Diabetic 2 Infection, Thumb 2 
Gangrene, Foot, Senile 2. Infection, Toe ] 
Gangrene, Foot, Traumatic 3 Ingrowing Toe-nail ) 
Gangrene, Gall Bladder 1 Injury, Facial nerve ] 
Gangrene, Hand 1 Injury, Finger 1 
Gangrene, Leg ew 3 Injury, Hand D 
Gangrene, Leg, Traumatic 2. Injury, Kidney t 
Gangrene, Thumb 2 Injury, Right E ve 8 
Gangrene, Toe, Diabetii 2 Injury, Spine i, 
Gastroptosis ees) ae 2. Intestinal Obstrue tion 7 
Glands, Axillary, Tuberculous 2 Intussusception i 
Glands, Axillary, Suppurative 1. Iritis 7 
Glands, Bartholin’s, Inflamed 3  Kyphosis 2 
Glands, Cervical, Suppurative 13. Laceration, Cervix 98 
Glands, Cervical, Tubereulous 32. Laceration, Cheek ] 
Glands, Inguinal, Suppurative 4 lLaceration, Face 2 
Glands, Mesentary, Tuberculous 1 Laceration, Hand ] 
Glaucoma : 1 Laceration, Perineum 120 
Goiter, Diffuse ( ‘olloid . 1 Laceration, Sealp ) 
Goiter, Exophthalmic 7 laceration, Tendo Ac hillis. ] 
Granuloma, Lip 1 Laceration, Thigh 1 
Gumima, Rib 1 Laceration, Tongue ] 
Hallux Valegus 4 Lipoma, Arm 2 
Hematoma, Back 1 lipoma, Ankle ] 
Hematoma, Leg 1 Lipoma, Breast 2 
Hematoma, Thigh 1 lipoma, Back ] 
Hematosalpinx 4 lipoma, Chest 
Hemorrhoids 69 Lipoma, Hip ] 
Hernia, Inguinal 117. = Lipoma, Neck a 
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SURGICAL DIAGNOSES—Continued 


Lipoma, Shoulder 
Mastoiditis, Acute 
Mastoiditis, Chronic 
Metritis 

Metrorrhagia 

Mole, Hydatid 

Myoma, Uterus 

Naevus, Thigh 
Nephrolithiasis 

Necrosis, Femur 

Necrosis, Coceyx 
Necrosis, Inferior Maxilla 
Oophoritis 

Osteomyelitis 

Osteomyelitis, Femur 
Osteomyelitis, Inferior Maxilla 
Osteomyelitis, Tibia 
Osteoarthritis 
Osteoarthritis, Spinal ( ‘olumn 
Otitis Media, Acute 
Panophthalmitis 
Pancreatitis, Acute 
Papilloma over Sternum 
Papilloma, Ovary 

Parotitis 
Periostitis, Femur 
Periostitis, Tibia 

Peritonitis, Purulent 
Peritonitis, General 
Peritonitis, Tuberculous 
Phimosis 

Phlegmon, Bac k 

Phlegmon, Neck 
Polypus, Antrum of Highmore 
Polypus, Cervical 

Polypus, Nasal 

Polypus, Rectal 

Polypus, Uterine 

Prolapse, Stomach 

Prolapse, Uterine 

Prostate, Hypertrophied 
Pruritis, Anus 

Pterygium 

Pyosalpinx 

Rectocele 

Renal Caleulus 

Retained Secundines 
Rupture, Quadriceps Tendon 
Salpingitis 
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Salpingo-ovaritis 

Sarcoma, Arm 

Sarcoma, Axilla 

Sarcoma, Liver 

Sarcoma, Retrope ritoneal 

Sear, Scalp 

Sesamoid Cartilage, Ree 

Scohosis, Spine 

Skin Graft 

Sprain, Ankle 

Staphyloma, Anterior 

Stenosis, Uterine 

Strabismus, Internal 

Stricture, Intestine 

Stricture, Reetum 

Stricture, Urethra 

Stricture, Vagina 

Synechia, Posterior 

Synovitis 

Subluxation. Sacro- age Joint 

Talipes, Equinus 

Talipes, Varus 

Tonsils, Hy pertrophied 

Tonsils and Adenoids. 
Hypertrophied 

Tonsils, Tuberculous 

Trachoma 

Toxemia, Pre-ec lamptic 

Tuberculosis, Ankle 

Tuberculosis, Antrum 

Tuberculosis, Hip 

Tuberculosis, Kidney 

Tuberculosis, Knee 

Tuberculosis, Sacrum , 

Tuberculosis, Lumbar Vertebrae 

Tuberculosis, Metatarsal Bone 

Tuberculosis, Testicle 

Tumor, Arm 

Tumor, Brain 

Tumor, Breast ER oi 

Tumor, Cerebral, Extra Dural 

Tumor, Cervix 

Tumor, Chin 

Tumor, Face 

Tumor, Parotid Gland 

Tumor, Pharynx 

Turbinates, Hy pertrophied 

Uleer, Eye 

Uleer, Duodenum 
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SURGICAL DIAGNOSES—Continued 


Uleer, Leg 

Uleer, Pylorus 

Uleer, Stomach 

Uleer, Thigh 

Uleer, Tooth 

Ulcer, Varicose 
Undescended Testicle 
Uterine Anteflexion 
Uterine Retroversion 
Varicocele ei) thoes 
Varicocele, Broad Ligaments 


F 
1 
16 
] 
Z 
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Varicose Veins 
Verrueca 
Vesical Caleulus 
Wound, Gunshot, Arm 
Wound, Gunshot, Back. 
Penetrating 
Wound, Gunshot, Cheek 
Wound, Gunshot, Hand 
Wound, Stab, Thorax 
Wound, Stab, Neck 
Wry Neck 
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SURGICAL OPERATIONS 





| 
DIAGNOSES | TOTAL| RECOVERED | IMPROVED CE | pre 
| PROVED | 
CRANIUM: 
Craniotomy, for Brain Tumor 2 Scag 2 
Craniotomy, Decompression | 4 4 
Craniotomy, for Fracture 1 ] a 
Craniotomy, for Hydrocephalus ] af ] 
Closure, Incised Wound, Scalp 2 2 
FACE: 
Abscess, Alveolar, Curettage and Drainage 2 2 
Abscess, Chin ] 1 
Abseess, Ji iw, Incised 6 6 
Abscess, Parotid Gland, Op. and Dr. 2 2 aS 
Carcinoma, Ear 1 ai ] 
Cicatricial Contraction Lip, P lastic Oper: tion | | ] 
Cyst, Sebaceous, Excised 3 3 ary 
Deformity, Lip, Plastic Ope ration | ae I 
KM pithe lioma, Chin, Exeision fs 1 I 
EXypithelioma, Nose, Excision 3 3 aan 
Kacial Nerve, Severed, Operation for i Beaks ] 
Granuloma, Lip, Excision | te | 
Infection, Jaw, Incision 1 | ] 
Parotitis, Opening and Drainage 1 I 
Staphylorrhaphy a 4 
Teeth Extraction 39 39 
Tumor, Exeision . I I 
NECK: | 
Abseess, Curettage and Drainage oI 4 
Abseess, Tuberculous, Drainage 2 2 
Carbunele, Incisionand Drainage . . . . .| 8 3 Ae 
Carcinoma, Exeision ; 1 Fen! 1 
Cyst, Sebaceous, Excision tea Cl ET cee Nt, ee 12 
Kpithelioma, Excision a - Otel 9) Dee Eee eg Ot ale 1 
Kibroma, Excision ee 1 
Lipoma, Excision 2 2 
Phlegmon, Incision and Dr: uinage ] ] Pe 
PhyTOudectomy, <AOlbeE. 4s a ss 8 7 | 
Tuberculous Glands, Excision 45 44 ter ] 
Wry Neck, Dissection Trapezius Muscle 3 2 ] 
Wry Neck, Myotomy YA Sp 1 
BREAST: 
Abscess, Opening and peeneee ao et tae Sar” of | 4 4 
Adenoma ; : Zz 2 
Amputation for Carcinoma .. ba 8 we el, 18 yay 
Amputation for Carcinoma, Ree urrent ee Nee 1 1 
Amputation for Cyst Fan SESS. Sure RG An ghee | ae 
Carcinoma, Reeurrent, Excision, Cauterization 1 ] | 
Cyst, Excision SE Pilea en ES Tis Pee ae ee te ASD 5 | 
Fibroma, Excision ieee 5 | 
Lipoma, Excision ae ] 
Pyanior, FIXGisiOn. 6 a..0 05. Se | o o 
BACK: | | | 
Carbuncle, Opening and Drainage . . .. . 1 1 
Coceygectomy a) is 4 4 
Cyst, Sebaceous, Excision Rieter ee aaa, oe 2 2 

















SURGICAL OPERATIONS—Continued 


ee cee | eens UNIM- : 
DIAGNOSES TOTAL | RECOVERED | IMPROVED DIED 
| PROVED 
| 


| | | 














Hematoma, Drainage eh. ] 1 | 

Kyphosis, Hibbe Operation 2 2 | 

Epithelioma, Excision 1 1 | 

Laminectomy 1 1 | 

Lipoma, Excision 1 1 | 

Phlegmon, Drainage . 3 3 | 
CHEST: 

Abscess, Axilla, Drainage 2 9 fama 

Abscess, Subdiaphragmatie Resection of Rib 1 a l 

Carcinoma, Axillary Glands, Excision 1 1 

Carcinoma, Clavicle, Excision lee abe al Soe 1 

Bmpyema, Draimage . 2 os a Se a we | 6 6 | 

Lipoma, Excision it ade ee wn sie var een eee a | 1 | a 

Papilloma, Excision eee | 1 2 

Sarcoma, Axilla, Excision 1 1 a a 

Thoracentesis , 1 1 | | 

Thoracotomy, for Empyema 1 1 . | 
EXTREMITIES—AMPUTATIONS: | 

Finger 9 9 | a 

Forearm 1 4s l 

Leg + 3 | 

Thumb 2 2 

Toe , 2 2 | 

At Thigh 1 1 | 
FRACTURES—(In general) : 

Carpal Bone ees 1 1 

Clavicle, Wired 9 9 

Colles’, Cast Applied 1 1 m8 

Femur, Neck 5 4 1 

Femur, Neck, Cast Applied ‘hese ae 1 

Femur, Shaft, Plated ie eee ee ee 4 2 2 

Femur, Wired re 1 

Fibula, Wired Aan) embe vr le) Ota ge ‘ ) 9 

Fibula, Cast Applied Bit ih ot de a Eee maken celle aE 1 

Fibula, Plated Sty 5 ia 4 

Finger, Wired ; | 1 1 

Humerus, Comminuted, Resection Head fide i 1 

Humerus, Strapped 2 2 | 

Humerus, Wired : 4 4 

Inferior Maxilla, Wired . 5 5 

Metacarpal Bone, Reduction ye 2 

Nose, Strapped a ae ee a ee Den 2 

Os Calcis, Compound ee Sal oer che Lanter PL alee ] 

Patella, Wired Pe a a teed Os ol mie tS? ae D 5 | 

Potts’, Cast Applied _ eas, Sete Cok ae eel se ] | 

Radius, Wired. re Wa. Save. waeeece eas + a 1 

Radius, Cast Applied Ls 1 

Radius, Plated 1 1 

Radius and Ulna, C omminuted, Plated 2 2 

Radius and Ulna, Cast Applied 1 1 

Ribs, Strapped ‘ : 4 4 ie 

Skull, Trephined a 4 fad 

Skull, Basal 1 ek ] 

Tibia, Comp. Comminuted, Removal Fragments 2 2 
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SURGICAL OPERATIONS— Continued 


| | UNIM- 
IIAGNOSES TOTAL | RECOVERED IMPROVED | 5 DIED 
DIAGNOSES TOT CC | PROVED 


Tibia, Compound Comminuted, Plated 
Tibia, Cast Applied 

Tibia, Plated 

Tibia, Shaft 

Tibia, Stapled Seite las eek 2) 
Tibia, Ununited, Transplantation Bone 
Tibia, Ununited, Resection 

Tibia, Wired 
Tibia and Fibula, C€ ‘ompound, C ast Applied 
Tibia and Fibula, Compound, Plated 

Tibia and Fibula, Compound, Wired 

Ulna, Cast Applied 

UlIna, Reset 

Vertebra, Cervical, W ired 


JOINT OPERATIONS: | 
Arthritis, Knee, Formalin Injection 
Arthritis, Knee, Cast Applied . 
Dislocation, Hip, Reduction, Cast Applied” 
Dislocation, Shoulder, Reduction 
Flat Foot, Cast Applied 
Sprain, Ankle A ee Oe 
Sesamoid Cartilage, Knee, Removal 
Tuberculosis, Hip, Opening and Drainage 
Tuberculosis, Hip, Cast Applied 
Tuberculosis, Ankle, Resection 
Tuberculosis, Knee, Resection 


BONE OPERATIONS: | | 
Bone Graft, Tibia to Spine . | 
Bunion, Metatarsal Bone, Resection 
Necrosis, Jaw, Curettage and Drainage 
Necrosis, Femur, Curettage 
Osteoarthritis, Spinal Column, Cast ‘Applied 
Osteomyelitis, Alveolar Process, Drainage 
Osteomyelitis, Femur, Sequestrotomy | 
Osteomyelitis, Inferior Maxilla, C urettage and | 

| 
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Drainage ; 
Osteomyelitis, Os ¢ Calei 1S, Curettage 
Osteomyelitis, Tibia, Curettage and Dr ainage 
Osteotomy, Femur, Deformity 
Osteotomy, Metatarsal Bone, Resection 
Periostitis, Tibia, Opening and Drainage 


MISCELLANEOUS: 
Abscess, Abdomen, Drainage ‘ Seay, Se bs 
Abseess, Ankle, Tubereulous, Drainage | 
Abscess, Breast, Drainage ; 
Abscess, Leg, Incised, Drainage 
Abscess, Pelvis, Drainage : 
Abscess, Popliteal Space, Drainage 
Abscess, Psoas, Drainage 
Abseess, Rib, Resection Pg? ide eee 48 
Abscess, Thigh, Drainage... Re le a at 
Adenitis, ¢ ‘ervical Glands, Enucleation Breet 
Adenitis, Femoral Glands, Enuecleation i er os 
Aneurysm, Foot, Ligation 
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SURGICAL OPERATIONS—Continued 














DIAGNOSES TOTAL | RECOVERED | improved) UN'™ | prep 
| PROVED 
3ursitis, Elbow, Excision : 3 3 
Bursitis, Hemorrhagic, Excision l 1 
3ursitis, Knee, Drainage : 2 2 
Bursitis, Olecranon, Drainage . . 1 1 
Bursitis, Prepatellar, Excision .  . «+. © «. « ] 1 on 
Carcinoma, Abdominal Wall, Excision 1 , ae ] 
Cyst, Arm, Sebaceous, Excision : ] 1 
Cyst, Ear, Sebaceous, Excision my: ] 1 ¥ 
Deformity, Foot, Transplantation Tendons 2 2 
Deformity, Nose, Cast Apphed ce 1 1 
Epithelioma, Hand, Excision ay, 1 1 
Extraction of Bone Plate from Tibia . ] 1 
Extraction of Foreign Body from Back 2 2 
Extraction of Foreign Body from Eye 6 6 
Extraction of Foreign Body from Ear 2 2 
Extraction of Lane Plate from Piers 2 2 | 
Extraction of Lane Plate from Tibia 3 3 | 
Extraction of Needle from Chest ] l 
Extraction of Steel from Eye . 1 1 
Extraction of Steel from Hand 2 2 
Extraction of Steel from Femur 2 ) 
Extraction of Steel from Rib 1 1 
Extraction of Wire from Leg... 1 1 
Kibroid, Foot, Excision Roel 2 
Fibroma, Arm, Excision a 3 
Ganglion, Elbow, Excision 1 1 
G: anglion, Wrist, Excision 1 1 
Gangrene, Foot, Drainage aa 3 | 
Gangrene, Finger, Drainage 2 2 | 
Gangrene, Hand, Drainage 1 1 | 
Gangrene, Leg, Amputation 3 3 
Gangrene, Leg, Disarticulation at Knee NOR gt Sa Wg oe 1 | 
Gangrene, Toe, Diabetic, Amputation . . . .|] 1 1 | 
Gumma, Rib, Exeision 1 1 
Gunshot Wounds, Arm 1 1 
Gunshot Wounds, Cheek ee ] | 
Gunshot Wounds, Poreamm:.. 5. . ~ «4.8 ly 1 | 
Gunshot Wounds, Hand 3 | 3 | 
Hallux Valgus, Operation for 4 + | i 
Hematoma, Thigh, Drainage 1 1 ’ 
Hematoma, Back, Drainage 1 1 
Hematoma, Leg, Drainage 1 1 | 
Infection, Arm, Drainage . ] 1 
Infection, Eye ea hs o 5 ' 
Infection, Finger, arigigtonistdeh sega! nae D 5 
Infection, Foot, Drainage 4 | | 
Infection, Forearm, Incision 2 | 2 | 
Infection, Hand, Drainage we i SS 19) 12 | 
Infection, Leg, Incision and Drainage 1 1 
Infection, Inguinal Glands, Drainage 4 | 4 | 
Infection, Knee, Incision and Drainage 2 | 9 
Infection, Mesentary Glands, Curettage 1 1 
Infection, Neck, Drainage 2 | 2 | 
Infection, Thumb, Drainage LT Pate fale 2 -| 2 | 
Infection, Toe, Drainage : Fo igh q ) 1 
Ingrowing Toe-nail, Oper ation for DS | 5 | 
| | 
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SURGICAL OPERATIONS—Continued 


: : , 7 
DIAGNOSES TOTAI | RECOVERED IMPROVED UNIM- | 
oe er Tepe . PROVED | 





| 
| 
| 
| 
| 
| 





| 
Injury, Hand, Tenorrhaphy ae ee a eee | 2 2 
Laceration, Hand, Closure : | ] ] 
Laceration, Tendo-Achillis, Sutured ae ] 
Laceration, Sealp 2 2 
Laceration, Thigh es 5: tay OA | ] ] 
Laceration, Tongue, Suture a. a he se dy | 1 1 
Leg, Transplantation of Tendons ; ] ] 
Leg, Rupture of Quadriceps Tendon, Suturing of 1 1 
Leg, Tuberculosis, Metatarsal Bone, Curettage 
ae Drainage 1 os 1 
Ligation, Ulnar Artery l l 
LAOMIA, ATM IXCISION: 4%. os he oe a fe 2 
Lipoma, Ankle, Excision Fe a eens eee a i ahs © 1 
Lapoma, Back, Bxeision . . .« % 1 1 
Lipoma, Forehead, Excision 1 1 
Lipoma, Hip, Excei oe Sa a ee et ek ee es ee Pacis 
Lipoma, Shoulder, Excision We Meats Oey ee ane LO 10 | 
Lipoma, Thigh, Excision ee ok ae Bat 2 | 
Salvarsan, Injections BD Begdgh en pe oP Vn A deen 122 | 
Sarcoma, Axilla, Excision . . . . (aa ] | 
Sarcoma, Arm, Exeision l 1 A 
Scoliosis, Cast Apphed ] l 
Sear, Scalp, Excision ] 1 
Skin-grafting, Chest 3 3 
Skin-grafting, Face I I 
Skin-grafting, Forearm . .._. 3 3 | 
Skin-grafting, Foot 1 ] | 
Skin-grafting, Hand 2 2 | 
Skin-grafting, Head 1 1 
Skin-grafting, Leg . . . . 3 3 
Skin-grafting, Shoulder ] ] 
Skin-gré ifting, Thigh 2 2 
Subluxation, Sacro-iliae Soint, Reduction of 3 3 
TWMOY; ATI usCIOM =. 6 -s ow Ss 1 ] 
Tumor, Palmar Fascia, Excision 1 | 
Tumor, Parotid Gland, Excision 1 1 
Uleer, Thigh, Drainage . . . 1 | 
Uleer, Tooth ] 1 
Uleer, Varicose, Drainage 3 3 
Veins, Varicose, Varicotomy 40) 40 


MALE GENITALS: 





Abseess, Pariionl: Drainage et 1 ] 
Abscess, Prostatic, Drainage ] 1 
Abseess, Testicle, Drainage aaa ] | 
Adenitis, Inguinal Glands, Excision | 2 2 
Cireumeision .. : | 92 92 
Chaneroid, Cauterization oes ] 1 
Cyst, Scrotum, Excision ; : 1 1 
EK pididymitis, Tuberculous, Epididy mectomy 1 1 
Epididymitis, Acute, Epididymectomy l 1 
Hydrocele, Operation for Cee el eee ee tHe) Sie 18 
Hypospadias, Operation for aes Lat 1 
Infection, Inguinal Glands, Excision . . . .| 2 2 
Tuberculous Testicle, Castration 4 4 | 
Undescended Testicle, Operation for 3 3 | 








SURGICAL OPERATIONS—Continued 











DIAGNOSES TOTAL) RECOVERED] improved) UNI™ | prep 
| | | | PROVED 
UTGENTOCOMY, Justermal oso gc ad Oy OY 2 2 | | ew 
Uroethrotamy,(dnpernal..... 20. 3” ae we 7 7 | 
Varicocete;-vamcotomiy .) ke aw «eh 9198 26 | 
| | 
STOMACH: 
Carcinoma, Exploratory, Inoperable . . . . (i apieae nie 11 | ae 
Gastrectomy ... a! phere an 1 1 oa ‘ 
Gastroenterostomy, © losure of Opening ax ie 2 ey 2 —- 
Gastroenterostomy . . en go cael wa 14 Paes 2 
Gastrostomy for Carcinoma, Oesophi BUS oe sh 2 a ie yee 2 
ASEEOHC AN Ae Oe eae Ee coe beta Che 3 3 Shae. 
Omentopexy ... RE tet, PAE, 2 ec, Fae V4 2 Ma: ; 
Pylorectomy for Carcinoma So. ene. 78 2 | cok ok bade uh Ae 
FIRST PORTION DUODENUM: 
Uleer, Gastroenterostomy . . . .. . . t 4 
INTESTINES 
Abscess, Appendicular, Drainage . . .. . 13 13 
Appendicitis, Acute . . Re as 8) RG 69 
Appendicitis, Acute and Suppurativ. Bee eins on YS Te 17 
Appendicitis Chromic. si. es wh oh oS 24] 9A] | 
Appendicitis, Gangrenous . . 5 Pet a7 93 ae sehr sip Sale 
Appendicitis, Late General Septic Peritonitis : 4 | 1 Ps ee eek meas 
Appendicitis, Sub-acute. . . . . . . .] 34 2] ane eee 
Laparotomy for Carcinoma .. 9... . .- 1 Oe as aes 1 
Laparotomy for Fistula Feeal . . . . .) 9) 9 
SMALL INTESTINES: 
Carcinoma, Jejunem 1 
KEnteroenterostomy 3 2 
Fistula, Fecal 9 9 
Intestinal Obstruction, Acute, from Adhesions 4 9 Pee 
Intestinal Obstruction, Acute 3 | 3 
Laparotomy for Intestinal and General | 
Jupercuions Peritonitia: . s . De he A | Mears 
Resection Portion of Tlium | 9 1 1 
Traumatic Rupture, Sutured 1 1 ; 
LARGE INTESTINES: 
Carcinoma, Sigmoid Flexure, | noperable . .. . 1 ha ‘ee Pane 1 
Colonpexy Be ee tc eit a at ed nage bey eel 1 l ee Bete We dea 
Colostomy eel ee Ae ee ees ee et 1 ae 1 
Colotomy, Inguinal ge, ar ke seen ae 1 ate 1 
RECTUM: 
Abscess, Ischio-rectal, Drainage Scan ee aeeee hn Ee) 20) 
Abscess, Drainage 5 5 
Carcinoma, Excision if 1 
Fissure, Operation for 2 2 
Fistula, Operation for 31 31 
Hemorrhoidectomy 69 69 
Polypus, Excision 1 1 
Pruritis, Anus, Operation for Z 2 | 
Stricture ae 2 | 











SURGICAL OPERATIONS —Continued 


ee | Rs a Noe, | po ANNES m 
DIAGNOSES | TOTAL) RECOVERED | IMPROVED ee ED 
| | PROVED | 





LIVER, GALL BLADDER AND PANCREAS: | 


Choleey BCU OUIS fal 8, gi og Se epee eos | ah 10 re EWS 5 ee Vass 
Cholecystotomy fe ae gt Se a a 22 AIF her Gee ] 
( ‘holecystotomy for E !mpy ema. . ] ] | 
C holecystotomy for Cystitis and Stones. in Gall | 
Bladder or Duet se Paa eee, 20 | | 
Laparotomy for Carcinoma, Gall Bladde r, | | 
Inoperable . . Viki de teoce wee ie tee Ld | I 
Laparotomy for Carcinoma, Liver, Inoperable . 2 | | 2 Me . 
Laparotomy for Carcinoma, Pancreas . . . .| 23 | 2 l 
Laparotomy for Sarcoma, Liver, Inoperable . .| 1 | os 1 
Laparotomy for Pancreatitis, Acute Fe eek moe l va wee 
Paracentesis Abdominalis . . . . . . .| 9 | 7 - cna 
HERNIA: | 
PE oa wena oe ae dg to. soe es on ee On 5 
Inguinal =. Abs. flint aed. % eee 117 srs Dahaee es 
Inguin: al, Strangulated pees "ao Wake me Denies CS 1 aed he ae pea ] 
U mbilical ed ad fe, oe YR hee? atl SNe nN 6 
Umbilieal, C ongenital pL ek ae el tea et 2 ee cs eae 
PH ey ee eee a en ee Ah oa be 14 Pete tes ee ees) 1 
KIDNEY AND URETER: 
Abscess, Kidney, Drainage ; 1 ] pith 
Laparotomy for Carcinoma, Kidne »V 2 ae | 1 
Nephrectomy for Tubere ulosis 2 2 | 
Nephrectomy for Multiple Abscess 1 ] | 
Nephrectomy for Renal Caleuli 2 2 
Nephrolithotomy and Pelviotomy for Stones 4 4 
Nephropexy + t 
BLADDER AND PROSTATE: 
Careinoma, Bladder 9 er 9 
Cystostomy, Perineal 2 2 
Cystotomy, Suprapubie 2 1 1 
Litholapaxy E 1 1 | ee 
Prostatectomy, Porine: ae 6 5 | 1 
Prostatectomy, Suprapubie a 6 | 1 


Ae 








GY NECOLOGICAL REPORT 


| 
| UNIM- 


DIAGNOSES TOTAL | RECOVERED | IMPROVED DIED 
PROVED 
MAJOR. GYNECOLOGY : 

Caesarian Section 15 14 1 
Hysterectomy, Abdominal, ( omplete te 15 15 
Hysterectomy, Pan 22 22 s, 
Hy sterectomy , Supravagin: il ol 49 2 
Hysterectomy, Vaginal 6 5 1 
Laparotomy for Adhesions 5 3) i 
Laparotomy for Carcinoma Uterus oe 4 en 5 2 
Laparotomy for Dermoid Cyst, Ovary BY a 2 
Laparotomy for Extrauterine Pregnancy 7 7 
Laparotomy for Foreign Body 1 1 
Laparotomy for Hematosalpinx 4 4 
Laparotomy for Hydrosalpinx 9 9 
Laparotomy for Intraligamentary C yst ] 1 
Laparotomy for Ovarian Cyst 50 50 
Laparotomy for Parovarian Cyst 5 Deas 3 3 
Laparotomy for Pyosalpinx and Tubo-ovarian 

Abscess yen srk eS iss 19 19 
Laparotomy for Resection Ovary 2 2 
Laparotomy for Salpingo-ovaritis 94 94 ro 
Laparotomy for Sarcoma Retroperitoneal | ree 1 
Laparotomy for Peritonitis ; 2 1 1 
Laparotomy for Uterine Retroversion, 

Wertheimer Op. 1 1 
Laparotomy for Uterine Retroversion, Baldy Op. 1 1 
Laparotomy for Uterine Retroversion, Dudley Op. 2 2 
Laparotomy for Uterine Retroversion, Gilliam Op.) 41 4] 
Laparotomy for Uterine Retroversion, Kelly Op. 48 | 48 
Laparotomy for Uterine Retroversion, Mayo Op. ES | 
Laparotomy for Uterine Retroversion, Webster | 

Op. 3 3 
Myomectomy Q | 9 

MINOR GYNECOLOGY: | 

Abseess, Bartholin’s Gland 1 l 
Abscess, Pelvic, Drainage 7 i 
Acute and Chronie Endometri itis ‘and Re te ined. 

Secundines, Curettage 278 278 ry ee 
Careinoma, Cervix, Cauteriz: tion 6 . 9 4 
Cyst, Bartholin’s Gland, Excision 5 5 
Cyst, Cervix, Drainage 1 l 
Cyst, Vaginal Wall, Excision 1 1 
Cystoce le, Operation for 14 14 
pithelioma, Cervix, Excision 1 1 
Lacerations, Cervix, Amputation 29 29 
Lipoma, Perineum 1 1 
Perineorrhaphy 120 120 
Polypus, Cervieal, Excision 10 10 
Polypus, Uteriné, Excision 6 6 
Reetocele 8 Q 
Stenosis, Cervix, Dilatation 9 9 
Stricture, Vagina, Operation for 1 1 
Trachelorrhaphy 98 98 
Urethral Carunele, Excision 9 9 a 
Vaginal Suspension, Freund’s Op. 4 3 1 
Stricture, Urethral, Operation for 5 5 





EYE REPORT 


2 UNIM- 
DIAGNOSES TOTAL | RECOVERED IMPROVED DIED 
PROVED 

LIDS: 

Chalazion 1 1 

Curettage 1 1 

Cyst, Meibomi: in G ‘land, C ure tt: ge 1 1 

Eetropion 1 1 

Epithelioma, Excision 9 ) 

Hordeolum, Curettage 9 ) 

Trachoma, Rolling 5 2 9 

Uleer, Rodent, P lastic Ope1 ration 1 l 
LACHRYMAL APPARATUS: 

Dacryocystotomy eg Rae etat Ne) me Monet TRY Te 1 1 
CONJUNCTIVA: | 

Ophthalmia, Gonorrhea] oe a ed 1 

Pterygium, Excision RRS ce Aidan" 8 SAEs gy 9 
CORNEA: 

Glaucoma 1 1 

Wound, P enetrating 1 1 

Synechia, Posterior ) ) 
TRIS: 

Tridectomy [Moe Sree as or ghee os tw ea ee Pals 13 

Tridotomy 1 1 
LENS 

Cataract, Congenital tga’ dee eee l 1 

Crean mE re ris, ic Ya) Aa eh ek at kg Mer eT ae 24 

Cataract, Traumatic 8 8 
GLOBE: 

PaLechioN, PMNClIOREIOM 9. 5) Ge ck ee o O 

Injury, Enucleation 9 9 

Staphyloma, Enucleation 2 2 
MUSCLES AND NERVES: 

Advancement of Intern PLM ORGTIE™ ca Gee a a8 S 8 











EAR, NOSE AND THROAT REPORT 


| UNIM- | 











DIAGNOSES TOTAL | RECOVERED | IMPROVED!] —__—s}-:«*DIED 
| PROVED 
MEMBRANI TYMPANT: 
POT OU ORIORIS esa Na Ge Phe 555 gel ‘ses ea ao | t 
| 
TYMPANUM AND EUSTACHIAN TUBE: | | 
Obi PECOis TACHI b>. fa cl’ so. £2 Geo me al a 4. 
MASTOID: | 
A ET GYRO TU aes Cot ch: nn ee en re a rey eae | 24. 
MastolgigisGoronie Bas "cs ne oe Se ke et GO 15 
EXTERNAL EAR: | 
Fibro-chondroma,Concha ...... . 1 | ] 
NOSE: 
Deformity, ParaffinCast Applied . . . . . 2 | 2 
Empyema,AntrumofHighmore . ... . a | 3 
Pibroma, Fxormsion: 2° &. eee 20) 4°) 4S 1 1 
Polypi Syl FAC oN rng a a oe, ast hy ee 3 3 aes 
Polypi, Antrumof Highmore . .. .. . 1 | 1 bn? Piece al 
Submucous Resection,Septum . . . . . .| 24 24 | 
Turbinectomy ape, We ie ey ee Y Sarg cas Sa * atl aaa 28 
PHARYNX: 
Abscess, Drainage ele tx ake ae he > a Bo 2 | 
Adenoids,Adenectomy . 6 . 2 « . « +) 4&4 | 44 
Amputation of Uvula 2 2 | 
Excision of Frenum 1 1 
Sarcoma, Excision 1 1 
Tumor, Exeision star (ee tes 1 1 
Patent Thyroglossal Duet, Sutured 1 ] 
LARYNX: 
MEP RONCOUOMIT tre ee ole DSS Ao Be ee Oe oe 1 1 oe 
TONSILS: | 
Abscess, Peritonsilar, Incised : . ... .| 5 5 P< ets50 ae ee ie 
Tonsilectomy and Adenectomy . = 2 i os 1764 763 Ee, even 1 
Tonsileectomy Bg aes, eG ee er ee Moke Tse 84 | 


Females 
Males 





Total number of anaesthetics administered, 3108 


OBSTETRICAL REPORT 


From January 1, 1912, to December 31, 1914, 331 patients were admitted, 
the births resulting as follows: 


148 Twins OF ee ee Pee A ee 3 
186 Extraction full term dead fetus . ... 4 





MEDICAL DIAGNOSES 


UNIM- 





DIAGNOSES TOTAL! RECOVERED; IMPROV ak PROVED DIED 
PUGRCOSN xii)’. “pee $8 Bugs, ue ie wi a oe ee we: Pe | 1 a rae an 1 
Abseess, Perineal ee) ok a eee eee 9 ) 
Aicoholisn ~—3..°%..: | 136 136 ie a 
POOP OLE DEK. Gt tet ee. a ee BS oe. ten 6G ante 5 1 
Anemia, Pernicious ee Cee tit eee i TL 9 9 aeoee Risa 
AHCIMIAAORCOMOREN foe pied ew ee ee 2 =. 1 1 
PATROTEA SN. OE SI Re tas. Gan Sade ah” Uae oe eek gO 2 1 1 1 
Angina Pectoris he ge ee ee ee ee oe 9 9 
Appendicitis OO Bact Oe ORE eee set oe me, Minh) Sle eel 24 ri > op ee 
Apoplexy Se stat ita, tat ee, Mery SN et woah coe ee ae 9 3 3 
APTOMIONCIOLORIO {4 ar -cu 6* ap slate Go nek a eT oe 26 ris 
ATTATIIO, DTICIO gOAG rote ey dec ee ea) ca gan > Thee We 2 
WEERTLEIS> CIDER 3. aegis.) oleae: ce Ss Bir ie ort 2 
ATiDIIhis, (eOMORTNOCAES ie ea cease ee a ce | 1 
EEG SROIIORT 2 —taSedcem cay | Me las Mae Sebo gin ur Tale” Za aan 1 1 
Arthritis, Spine Bee th. ta. een Se 3 2 | 1 1 
Asthma PM, Sema tae lat Wop Gita SL Syd atte nes Yo O74 Ane: 9 
AUEO-INCORICATION, AMtCSTIMNAL & we. 6 GY on OR ees a | 2 1 
ESLOUCUIGIE ALU oo os ae ey ee a PE 79 
Bronchitis, Chronie hiiet: ST naw ce SP. ie ee QF 
Careinoma, Bladder 3 3 Va! 
Carcinoma, Breast, Recurrent 1 ae 1 
Carcinoma, Jaw , 1 1 
Carcinoma, Kidney 1 1 
Carcinoma, Liver ey Meta etna a ae hs 1 1 
Carcinoma, Vesophagus ie 1 
Carcinoma, Penis as 1 
Carcinoma, Rectum ue ae) Mees, Glee tale” ees Z 2 
Carcinoma, Stomach a ts 4 4 
Carcinoma, Stomach, Reeurrent 2 2 
Careinoma, Uterus 2 aii 2 
Cellulitis, Pelvic 6 6 
Cholangitis 1 1 
Cholecystitis 7 7 iar 
Cholelithiasis | 3 3 
Chorea ie age ee at ee a et ee ant | 1 1 
Choroiditis, Chronie¢ es eee | 2 2 Lane 
Cirrhosis, Hypertrophic, Liver 2 ee Sages Eee) le bee oat 12 6 
Colitis, Membranous 1 1 
Colitis, Mucous 9 9 
Concussion, Brain - , 
Conjunctivitis Pd, ies 2 2 Se 
Conjunctivitis, Gonorrheal 1 1 
Constipation 2 2 
Contusion, Shoulder 2 2 
Contusion, Face 3 3 
Coryza 8 8 
Cystitis, Acute 9 9 
Cystitis, Chronic 10 10 
Decubitus, Sacral i 1 pay 
Dementia Sn eee Gh atee pees BAP vo Ge. eet aell, 0 tee ae eu 8 
Dementia, Aleoholie oe: 2 1 
Dementia, Praecox a i. 





DIAGNOSES 


Dementia, Senile 
Dementia, Toxic 
Dermatitis 

Diabetes ce Ge 
Dysentery, Amoebic 


Kelampsia 

Kezema, Acute 
Kezema, Chronic 
Kmbolism, Cerebral 
Kimpyema oe: 
KNmpyema, ‘l'ubereulous 
Kndoearditis, Acute 
Kndoearditis, Chronie 
Mndometritis 
enteritis 

Ki pididymitis 

I pistaxis 

KMrysipelas 


ibroid, Uterus 
Mistula 


Gastritis, Neurosis 
Gastritis, Aleoholie 
Gastritis, Acute 
Gastritis, Chronie 
Goiter 

Gonorrhea 

Gout 


Hemiplegia 
Hemophilia 
Herpes Zoster 
Hypercholhydria 
Hysteria 


Lleocolitis 
Influenza 
Insomnia : 
lritis, Gonorrhea] 


La Grippe s 
Locomotor Ataxia 
Lumbago 


Malaria ; 
Mastoiditis, Acute 
Measles 
Melancholia 


Meningismus 


Meningitis ; 
Meningitis, Aleoholic 


Meningitis, Cerebral 
Meningitis, Tubereulous 
Metrorrhagia 
Misearriage 


MEDICAL 





DIAGNOSES—Continued 


ar, | UNIM- : 
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5 ; 3 
& 5 se 
20 1] a + 
2 | 
S 5 ] 2 
3 > : 
D ) see 
] l 
3 2 l a. 
] . ] 
S , | 
24 ae 21 5 3 
6 e l 
11 11 
7 Z 
4 met 
o 4 ] 
1 tks ] 
] ] 
] ] 
2 Z 
25 20 5 
17 1] 4 | Z 
5 3 a 
] = ] 
Q 2 6 
3 1 2 
3 3 
] ] 
] ] 
20 20 
4 { 
4 } 
z 2 - 
1 ] 
18 1S ' 
D ) 
6 6 
16 16 
ip ] 
| ] 1 ee 
eu 4 4 
1 
a ] 4 
2 ] ] 
4 { 
ell ead ' l 
| 5 5 
6 5) 





MEDICAL DIAGNOSES—Continued 





| UNIM- | 


DIAGNOSES TOTAL RECOVERED IMPROVED DIED 
| PROVED | 
Mitral Regurgitation 2 I I 
Myelitis, Acute Fee Ee ee gt ee aay Wi dg | ] 
Myocarditis, Acute Shee ee eo ee ee Sins gin Se 3 3 are 
Niapunearbise CmMOnIO,® hc os Sa ob Axl Pets act cele See ameot 14 | 4 
Myositis ] ] 
Necrosis, Inferior Maxilla de TED Bey en oigh St 1 ou} ] 
Nephritis, Acute ee ee ue Mak 4 ee ote SN eee 0) 4 a i 
NephritmeCoronic 2, «95 1” 's Bek a gh ey eae to ae 44 Q . 9 
ReprrOlboninate. ah gk Swit ae Sh ee 4 ae 4 
Neuralcta. INTeregostal =. 2b alee pen Ss 2 9 
Neuralgia, Trifacial Me ey bd tee eek eS 1 1 eid 
Neurasthenia Ss Be a) ae See pel a NS niteren. TOU 46 4 
INGTETEIe etn ere eg oe ge ee Oe ae, i 
MONNILTAERIUOROHE co wettest 8 owe ee eee oe’ Q 9 
INGUEEDIS MOU aihlcc. “an js eat On ve ale het Wee fs 4 4 
Neuritis, Peripheral 2 2 
| 
Ophthauma Gonorheal «3 “4k ete 2) Ss a 
PeRIERERE Cot oe. eee Mies ate ee eee te ce aA ar, 11 1] 
Otitis Media 8 
aralysis ai 1 1 
Paralysis, Pharyngeal 1 1 
-aranola 1 | . 
-aratyphoid 2 2 
-aresis, General 1 1 
Pellagra | : 1 1 
Perimetritis 1 oe { 
Periostitis, Ribs 1 1 
Peritonitis 3 4 3 1 
Peritonitis, Tuberculous 1 oe | 1 
Pharyngitis, Membranous 1 1 : 
Phlebitis 6 6 
Pleurisy, Acute 21 21 
Pleurisy, with Effusion i oeragh 5 I 
Pneumonia, Lobar 55 4S Fi 
Pneumonia, Lobular LO 12 3 
Poisoning, (Carbone Aid  .)3 2 we ee td ne 1 
Poisoning, Corrosive Sublimate 3 1 2 
PPISGTENO. GAS, « «f° 4 ] 1] 
Posening, Lead, Chronic) «9. se ss) etd ae 2 
Poisoning, Morphine 1 ] 
Poisoning, Ptomain 9 9 
*) ») 


Pregnancy 


Pregnancy, Pernicious Vomiting 


nt 
t 


~~ 
~~ 


Pregnancy, Ectopic ] 1 
Prostate, Hypertrophied ic a 7 
Prostatitis { a 

Pyelitis | ] 

POM We ee a iy el ay a Ae 1 1 

Pyosalpinx 1 1 

CRD oe eect ae grin. MOS el ae. bPn ote Mn: | as a 2 

Prenat mreernOni tie fe Oe VE ey et ae 8 18 18 

Rheumatism, Acute I PC AE oe abe ts aan aeons 8 8 ae 

RAGhIRATICM. ACHLG ATLiCWiIAn « 5s @ “ss. y%! 22 0) 2 


tw 
1 





MEDICAL DIAGNOSES—Continued 


| 





| | TXT ; } 

DIAGNOSES TOTAL ee IMPROVED) ges 
Rheumatism, Chronie Articular cgi Maal een Ae, ne 13 4 | 9 | 
Bheumatisn, Gonorrheal 9). « , s « ts 2 aad 2 | 
SPI HAG INOUE! yee ey ee Some 5 5 | 
Sarcoma. A domen 4) 6). = au) Ge sl ee a l 1 ot: 
AE COME SIVGGK UE woh S oe”. LE hs ire ge A 3 ee 2 
SCADIOA eS tal wees eR ee. a lee VAT vee Be am OM 5 | 
CIAO R as: ae ia BENT R Cevecn S587 Gn we ate ne a 2 | 
SOME Lee) Sw a ee 6 Rae ee, 8 
Septicemia Pe meee Be aces, se Sa ee Min! 5 5 
ODHGGHNA, L WOTHeEAl. Ss. ot i se pce, ta a a are 
PTA MIO P: wr i vel tisece | Mi amass aS 5 | 5 


cet = : Pes 
eis ae, ay teal” Cae cdl.. iqime eke RAPA 100 Ie 
MNS REET USS Pyke a me gs rte, haya te 1 5 aie 
ay, hilis beast . 
RU PAEAN NETL OL Srl poe, ce APE) Oe’ ep ten sete 1 

| 
Tachycardia 
Tinea Solium : 
Tonsilitis, Follicular 
Tonsilitis, Membranous 
Trichinosis 
Tuberculosis, Hip 


i) 
Ot ee 
Ke 


Pe AI 
wee He 


Tuberculosis, Ankle 9 rey 
Tuberculosis, Kidney 2 2 
Tuberculosis, Knee 2 > 
Tuberculosis, Larynx 2 aura 
Tuberculosis, Lungs 30 20 
Tuberculosis, Miliary MF aes 
Tuberculosis, Spine : a ae a | cee | 
BETO EON ot ra Oa en ee) SS oY oe Cae 29 


Uleer, Corne: 

Uleer, Duodenum 

Uleer, Foot oy, CAL NS St cuter Ale. ee a: 
LACORS REIS «Ghee Oe et ae dg! ap lewal c Me co 
Uleer, Varicose 


pom peed 
pom, 


. 

~~ 
. 

~ 


=~ 1 
ped 


: 
Uneinaria as Sa cd ee ae Oa 2 ae eee? A 2 _) nn 
Uremia 9 1 | 
Varicella eS he eee, ee ee ny, Pa ee, Pee q*). 3] 1 


9) 


10 





DIED 
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PUPIL NURSES 


Miss CLARA ALLEN Vires A area Miss ErHe, McGowan 
Mr, Francis ALLEN iL. CG ee ee Miss Mary McGuire 
Miss Maup ALLEN a e aes essen Miss CeciuiA McINERNY 
Peay een tego Miss MARGARET HENDERSON i (am 7 
Miss AUDREY BASSETT Mieco Tie a ries °S Miss Mercepes McKINNON 
" As > + i tL v aT Ji S ; 
Miss Louise BigELOw nae aoe Feat Miss Rose McQuapE 
Miss RutH BIGELOW Areas eae : oe Miss RutH O’CONNELL 
Pe eA CAREY Miss Wine \RET J e YBS Miss Mary PERRy 
Miss Mary CHAMBERLAND fee pecans enreeen a Miss GLADYS PIERCY 
Miss LETITIA COCHRAN Arce \I he Furaak Miss OPAL RANEY 
Miss BLANCHE COLETTE Rae ee Sor ee en Miss EpirH Ross 
Nicene Damen ianactn Miss Mary JONES i. Bee 
Miss LENA CORNELIUS ee a Miss Mary RupDGE 
BR gee Kein ee Ce AL oe Miss GERALDINE KETZEN : 
Miss AGNES COURTNEY ; ae eke __ Miss EMiuy SAVAGE 
rate cee ee Miss CAROLINE KIRSCHBAUM 5, 
Miss ANNA CUMMINGS ba toh Miss [RENE SCALLY 
5a hee Pie Miss REGINA LEAHY pee 
Miss ELLEN DORAN ey eae Miss HONORA SHEEHAN 
st Rael Miss Mary LEONARD acme 
Miss AGNES DRISCOLL “ as MIss VIRGINIA SILVA 
Miss ANNIE MAHONEY | a ‘ 
Miss ANNA DUFFY Uae soca) _ Miss VERNA SMITH 
Miss FRANCES MATTHEWS | 
Miss MARGARET DUNLEVY | ; Miss MyrRTLE SPAROLINI 
, a Z Miss KATHERINE MOORE et ee ibe 
Miss Evecta EASTON Miss Mary TRAPP 


Miss GENEVIEVE MORGAN 
Miss Mary FANNING : 5 . ne Miss C LOTTE VAN HORN 
; i ; Mrs. BLANCHE MURPHY Miss CHARLOTTE VAN Horn 


Miss WINIF AY a . Miss GENEVIEVE W. 
MW eee Fay Miss KATHERINE MCARDLE Mi GI ae WARD 
Miss CAROLINE FONTES Mr. CLINTON WEISE 


Miss FRANCES McAULEY 


1c r \ i? T Ty a 4\ r 2 J —~ 
Miss Mary GALV iN Miss Mary McCracken Miss Epiru \ ILLIAMS 
Miss ARMANDINE GAUTHEROT Miss LILLIAN WRIGHT 








Miss ABBIE AHERN 
“Miss MARGARET AHERN 
Miss AGNES BAILIE 
Miss ELIZABETH BARRY 
“Miss STELLA BEAVER 
Miss EvIZABETH BENNIS 
Miss THORA BENSON 
Mr. NATHANIEL BERNARD 
Miss IRENE BONEN 
Miss ErHEeEL BREMER 
*Miss Mera BROWN 
Miss ETHEL BUCKLEY 
Miss NAN BURKE 
*MR. JOHN CAREY 
Miss ELIZABETH CASSANO 
* Iss GERTRUDE COLEMAN 
Miss CATHERINE COLLINS 
Miss FRANCES COLLUM 
Miss Mary CoLvEY 
*Miss STELLA COTTER 
* Miss Este COTTRELL 
*Miss ANNA DALY 
*Miss LAURA DEASY 
*Miss Mary DEASY 
Miss AGNES DEMARTIN 
Miss JANE DWYER 
Miss Iba Epp 
Miss Nerrie FERREIRA 
Miss KATHERINE FLYNN 
Mrs. KATHERINE FRASER 
Miss ELEANOR FRAZIER 
+Miss May FURLONG 
Miss Mary GADDY 
*Miss Lorrre GENOCHIO 
Miss EvIzABETH GILLAN 
Miss TERESA GIORGIANI 
*Miss LILLIAN GOYAN 
Miss Nerriec Harris 
*\IrR. JOSEPH HAUGHEY 
Miss EMMA HEIER 
Miss Marte HELM 
Miss ANNA HUGHES 


“Married. 


GRADUATE NURSES 


Miss EM1Iny JOHNSON 
Miss CrcILiA JONES 


*Miss ANNIE JULIAN 


Miss MarrHa KANE 
Miss EMMA KEELY 

Miss CATHERINE KEENAN 
Miss Mary KELLEY 


“Miss ALICE KENNEDY 


Miss ADELE KIRK 

Miss JOSEPHINE KRAUSKOPP 
Miss Sytv1a LA FRANCHI 
Miss Marte LARSEN 

Miss DorotHy LEQUIME 


*Miss BESstg LEwIs 


Miss Rose MAHER 


“Miss Linuian MAScIORINI 


Miss HuntpA MAULHARDT 


* Miss NELLIE MAZZA 


Miss OLYMPIA MAZZA 
Miss ALICE MEYERS 
Miss ANASTASIA MILLER 
Miss FRANCES MILLER 
Miss HENRIETTA MOL 


* Miss BELLE Moore 


Miss JENNIE MULLADY 
Miss EvuA MULLEN 
Miss ELLEN MULLEN 


* Miss FLORENCE MULLEN 


Miss Esmie McAULEY 

Miss Mary McAULEY 

Miss MARGARET McELEARNEY 
Miss MARGARET MCENERY 


*MIss CHRISTINE McGiI.uis 


Mr. WiiLIAM McLAUGHLIN 
Miss HANNAH McMAHON 


*Miss NELLIE McMorry 
*Miss Tessie McMurpo 
* Miss NELLIE McPuimires 


Miss ANGELINE NAVONE 
Miss CATHERINE O’BRIEN 
Miss EvIzABETH O’BRIEN 
Miss Eva O’BRIEN 

Miss KATHERINE O’BRIEN 
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Miss Mary O’BrIEN 
Miss Mary O’CoNNOR 
Miss TrrRESA O’CONNOR 
Miss Bringet O’NEILL 
Miss JANE O’NEML 


“Miss GENEVIEVE PASCHICH 


MISS GEORGINA PAUNCEFOTE 
Miss SALINA PERALTA 

Miss CATHERINE PETERS 
Miss LILLIAN PETERS 


*Miss Eva PIAGeGio 


Miss KATHERINE PRENDERGAST 
Miss MARGARET PRENDERGAST 
Miss Lyp1a RYAN 

Miss Mary RYAN 


*Miss ESTELLE RYDER} 
7+ Miss HELEN SARSFIELD 


Miss Lucy SAVAGE 

Miss CLARA SCALLEY 
Miss ELIZABETH SCHWAB 
Miss ANNA SEGORD 

Miss MARGARET SHEEHY 
Miss ANNA SILVA 

Miss HELEN STACK 

Miss AUGUSTA STEIDEL 
Miss LILLIAN SULLIVAN 
Miss Dora TANNEHILL 
Miss SOPHIE THOMPSON 


*Miss ALICE TURNER 


Miss GRACE VALENZA 


* Miss MARGERY WADE 


Miss JENNIE WARD 
Miss Lucy Warp 

Miss BEsste WATSON 
Miss Este WEBSTER 
Miss CATHERINE WELCH 
Miss Mary WHITE 

Miss HELEN WHITMORE 
Miss MARION WILHELM 
Miss Lena WouFr 

Miss BELINDA WRIGHT 


* Miss HARRIET YOUNG 


+ Deceased. 





COURSE OF STUDY 
FIRST YEAR 
INSTRUCTION BY SUPERINTENDENT OF NURSES 

Kithies of Nursing. 

Bed-making: changing: lifting : moving. 

Hygiene of sick-room and ward: Ventilation, ete. 

Baths—for cleanliness: as ther apeutie agents: hot and cold pack. 

Prevention and treatment of bed-sores. 

Bacteriological notes: Disinfectants. 

Iinemata. 

Douches: catheterization: bladder-washing. 

Temperature: pulse: respiration: charting. 

Counter-irritants: external and local applications: dry and moist 
heat. 

Medicines: dosage: weights and measures. 

Anatomy and Physiology: the tissues: skeleton: muscles: vascular 
system. 

; DIETETICS 

General food principles: relative food value: chemical composition: 

methods of cooking. 


Six lectures and twelve weeks’ practice in the preparation of full, 
light and special diets. 


LECTURES BY MEMBERS OF HOSPITAL STAFF 


Anatomy and Physiology—15 lectures. 
Chemistry—S lectures. 
Bacteriology—S lectures. 


SECOND YEAR 
INSTRUCTION BY SUPERINTENDENT OF NURSES 
Kthies of Nursing. 
Observation and recording of symptoms. 
Preparation for examination and operation. 
Post-operative care. 
Anatomy of respiratory system. 


LECTURES BY MEMBERS OF HOSPITAL STAFF 


Bandaging—8 practical demonstrations. 

Materia Medica—10 lectures. 

Surgery—7 lectures. 

Medical Diseases: Children’s Diseases: Contagious Diseases 
tures. 

Anatomy and Diseases of Eye, Kar, Nose and Throat—8 lectures. 

Obstetrics: Anatomy of Pelvis—12 lectures. 
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COURSE OF STUDY—Continued 
THIRD YEAR 


INSTRUCTION BY SUPERINTENDENT OF NURSES 
Kithies of Nursing. 
Nursing in diseases of the special senses. 
Nursing in nervous diseases. 


LECTURES BY MEMBERS OF HOSPITAL STAFF 





Anatomy of Kidney and Urinalysis 
onstrations. 

Gynecology and Operating-room Technique 

Massage—10 practical demonstrations. 


») lectures with practical dem- 


14 lectures. 
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ACKNOWLEDGMENTS 


HE Sisters acknowledge, with gratitude, the kindness of the Staff 

Doctors who have gratuitously given their services to the mem- 

bers of the community and of the Nurses ’ Training School, as well 
as to the poor patients in the hospital. 

We take this opportunity of thanking our many kind patrons and 
friends for donations in cash, fruits, flowers, magazines and books. 

On Monday evening, October 4, 1914, the eraduates and the pupus 
of St. Mary’s Training School for Nurses were the guests of the Sisters 

of Merey at a delightful party given in the beautiful roof- earden of the 
keapital The many-colored electric lights reflected in the fountains, to- 
gether with the waving palms, flowering shrubs and other growing 
plants, all under the starry canopy, formed a scene like fairyland. The 
music for the dancing was kindly furnished by Misses Ne llie and Agnes 

3utler and Master William Butler, pupils of St. Peter’s Academy. 

Through the kindness of Dr. uae MeMurdo the nurses and many 
of the patients enjoyed a musical treat, during which the best produc- 
tions of the world-famous musicians, both vocal and instrumental, were 
reproduced on a Victrola of exceptional value. 

All ie the inmates of the hospital who were able to spend a few 
hours in the Nurses’ a Hall enjoyed a rare treat through the 
Ge of Dr. Alexander S. Keenan, who introduced to them Mr. Jean 
Toner, a pianist of the h hee rank. Mr. Toner entertained a most ap- 
preciative audience, charming all with his rendition of classical ecompo- 
sitions. 


ENDOWMENTS 


The hospital has six endowed beds for the exclusive use of the sick 
poor: 

The Justinian Caire Bed, endowed in memory of the late Justinian 
Caire by his widow. 

Four Giblin Beds, endowed in memory of the late Thomas Giblin by 
his widow. 

The Youths’ Directory Bed, endowed by Reverend D. O. Crowley 
for the boys of the Youths’ Directory. 


sesides the patients treated in the endowed beds during the past 
two years—69 patients received, gratuitously, 276 weeks treatment— 
reduced rates were given to 381 patients for an aggregate of 1053 weeks. 
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VISITING PHYSICIANS AND SURGEONS 


ABRAHAMSON, M. 
ApAMS J) E- 
ADLER, A. S. 
ALDEN,.B. F’. 
ALEXANDER, E, 
ALLEN, H. W. 
ANTHONY, J.C. 
APPLE, B. 
ARTIGUES, J. E. 


BACIGALUPI, D. 
BALDWIN, I. W. 
BANKS, Wm. H. 
BARBAT, J. H, 
BARSOTTI, C. 


BARTHOLOMEW. J. Y. 


Bass, F’. 

BAZET, L. 
BEARDSLEE, A. 
BEASLEY, S. O. 
Breck, H. M. 
BEERMAN, W. F. 
BENNET, D. G. 
Bere, A. 
BerRnpT, R. M. H. 
BIGELOw, C. L. 
BIngE, R. 

BirrH, F. W. 
BLACK, J. A. 
BLAKE, FF’. W. 
BLuuM, W. P. 
Borue, A. C. 
BRACKETT, G. F. 
BRANDON, A. R. 
BREENE, A. E. 
BREITSTEIN, L. I. 
Bricoa, C. R. 
Briaas, L. R: 
Brown, A. 
Brown, JOS. 
Brown, P. K. 
Brown, R. 
BRUNN, H. 
Brune, A. E. 
Brusco, H. D. 
BRYANT, E. R. 
BUCKLEY, C. F, 
BUNNELL, E. 
BUTLER, JOS. 


(SADWALLADER, R. 
CAMPICHE, P. 
CANNEY, F’. J. 
CARD, CHAS. W. 
CAREY, H. B. 
CARPENTER, F'. B. 
CASTELHUN, P. 
CASTLE, H. E. 
CLARK, CHAS. 
CLARK, JOHN R. 
CLARK, W. R. P. 
CLEARY, S. 
COLLISCHONN, P. 
CONNOLLY, T. W. 
CONRAN, P. J. 
Cooper, C. M. 
COOPER, S. D. 
COSGROVE, M. 
COTTON, JOS. 
CRANE, C. C. 
Cross, C. V. 


DAVIDSON, J. 
DEANE, T. 
DERHAM, V. C. 
DILLON, J. F. 
DopDEL, X. 
Dorr, L. L. 
DOUGHERTY, W. A. 
DOWNES, C. S. 
Dozier, C. A. 
Dray, F’. R. 
DuFFicy, R. G. 
DUNCAN, H. B. 


EASTON, D. E. F. 
EBRIGHT, C. E. 
EGEBERG, J. C. 


KIDENMULLER, W. C. 


EKLUND, O. E. 
Buus tik: 
ELOESSER, L. 


FARMER, JESSIE 
FARNUM, C. E. 
Fassett, L. EB. 
FEELEY, MATILDA A. 
FEHLER, A. 

F1rr, JOs. 
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KITZGIBBON, G. J. 
FLANAGAN, L. J. 
FLEISCHNER, E. S. 
FRANKENHEIMER, J. B. 
FRANKLIN, W.S. 
FRATES, EF’. E. 
F'REDERICKS, M. W. 
KRENCH, CHAS. 
F'RIEDLANDER, D. 


GALLAGHER, J. 
GALLWEY, J. 
(JARDINER, 8S. W. 
GEDNEY, F’. 
GEORGE, C. G. 
GIBBONS, H. W. 
GispBpons, M. R. 
GIBERSON, N.S. 
GLASER, E. 
GLEESON, C. 
GLOVER, C. A. 
GOLDMAN, S. 
GOODALE, G. 
GRAVES, J. H. 
GREEN, J. 
{RIFFIN, C, 
Gross, G. 
GunNTz, A. V. 
GUNVILLE, JOS. 


HADERLE, J. A. 

HALL, G. J. 

HANLON, E. W. 
HAPPERSBERGER, A. K. 
HARRINGTON, W. H. J. 
Harrison, W. H. 
HARRISON, S. 

Harvey, W. <A. 
HEINZMANN, W. H. 
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In closing our report we wish to express our 
deep feelings of sincere gratitude and rever- 
ence towards our late beloved Archbishop, Most 
Reverend Patrick William Riordan. His famil- 
iar form and kindly voice will be sadly missed 
from St. Mary’s Hospital, which he was accus- 
tomed ‘to visit at least once each week, bright- 
ening by his presence and consoling by his 
sweet words of sympathy many a suffering 
inmate. The Sisters of Mercy owe to his advice, 
direction and active co-operation much that 
made it possible to erect the present building. 
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